PEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIF.IC?'B(?é DEATH

Registration District Mo. ;_____lISTJrsmaw Registration Dittrict No.
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PATE AMENDED

3.,1 ~63-003996

Registrar’s No.

STATE FILE NUMBER

1, Pica OF éﬂ!%

2. COUNTY

.o STATE Mo, b. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission}

b. CITY {If sutside corporate. limits, give TOWNSHIP

TO‘R”N St. LOﬂiB

c.. CITY

OR
TOWN St. Louis

only) Length of stay in 1b

Inside Limits:
Yes [J. No O

c. FULL NAME OF {If: NOT: in*hospital, give location).
HOSPITAL OR

INSTITUTION  5303a Bancroft Ave.

d, STREET

Inside Limits,
ADDRESS

Yes.[3 Ne 3

(If .ourside, give location)

5303a Bancroft Ave,

Reside on Farm

Yes [0 No O

i
[0}
o]
<L
i
7
Z

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

‘3. NAME OF DECEASED
{Type or print}

First

NORVELL

Middle last

ARCENE PRUDOT

1. DA?E
DEA'I'H

© Month’
Jan,

Day

1l

Year

1963

5. SEX 6. COLOR OR RACE 7.

Male White

Married ] Never Married [ |e. DATE oF mimH | 9- AGE (fast birthday}

iF UNDER 1 YEAR

IF UNDER 24 HR

Widowed ] Divorced D 5...18—1_9 55

Months Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dane
during:-most of working life, even if retired)
Wood Worker-Pierce News

10b. I(IN_D OF BUSINESS OR lNDUS_TRY

T1. BIRTHPLACE (City and state or country)

St. Louis, Mo.

12, CrTl

ZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Harry A. Prudot

13b. MOTHER'S MAIDEN NAME:

Lydia Knopper

14. NAME OF K

15. WAS DECEASED EVER IN U.S. ARMED FORCE
[Yes, no or unknown} | (If yeos, Qiva,wer or dam
" "No "NEh

LISBAND OR WIFE

Erma Marie Prudot

F NO. |17. INFORMANT

Address

Erma Marie Prudot 5303a Bancroft Ave,

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE: (l)

for’(a), (b}, and (c).

Myocardid/

{7 Qrcﬁm /c’af

lcf;iTERVAI. BETWEEN

ET AND DEATH
WIS ~

nuerom/;" rom‘ous pf@rﬂ]\’y%’fffy

which gave rise ta
above cause. (a),
stating the under-

Conditions, -if. any,
lying cause last. l

‘DUETO{e) eafbﬂdr\/ Wé(’k&!c{/fra&fj

PART IL.

19. WAS AUTOPSY
RMED?

208. ACCIDENT
PERFOi a
YESJ NOKI

SUICIDE
a

QIFEE SCNFEANT CoNorT
%m’ wfirel” Mov /967 -

HOM ICIDE

IT!ONS CONTRIBUTING 'TO ﬁEATH but not ralated to- the terminal

PART LIl If deceased was .

female wa)

there & pregnancy in last 90 days.)

[0 ]

O Ne

[J Unkneawn)

. f'_zob DESCRIBE HOW INJURY OCCURRED (Enter nature of

#3201

“Alury i PART T or PART 11 of ltem 18

Hour Maonth, Day, Year
.8.m,

p.m.

20c. TIME; OF-
INJURY.

20d: INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e, PLACE OF {NJURY le.g., in or about:home,,
"farm, factory, street, office. bidg., et<.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the dnw_ﬂ—\, R
- n
Death occurred at r & ¥

nd’ last saw ;o alive un_mﬂ——

m an the date stated above, and to the best of my knowledge, from the causes stated.

22a. S ruue‘
705, GURIAL, CREMATIgN,
REMOVAL (Specify}
Burial

236, DATE 7

e or title)

2 ;?r i 22b, ADDRESS .
i AT — 7 Nmslor CEMETERY OR CREMATORY _ ; 23d, LOCATIO

Vi

Z2c. DATE SIGNEL

Jas3

New St. Marcus Cemetery

Jan, 1%, 1963

ity, town, ar county)

MO.

(State)

24, FUNERAL DIRECTOR ADDRES!

Kriegshauser 4228 S, Kingshighway Blvd.

3 25. DATE RECD. BY LOCAL REG.

JAN 11 1983-

St Louia,
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TN R WO STATEMENT BY. I.ICENSED EMBALMER
- . h . T, LY ..A *.‘ i .—‘-

\
| hereby certify that the body whose .name ﬁts recorded on' the reverse side of this certificate was embalmed by me,
Ta, ‘. '!‘..‘. LR ‘ LN l\‘_"\ “ ™ "1. -‘ et \n ‘\. -;"'

Student Embalmer No.

working under my personal supervision.

Student Signed EQZZ’”"'L“‘? ‘% .Qd»im_,

Signature of Student Embalmer
wa Licensed Embalmer No "‘A{_ Z- 7
;‘ 5_\ = CERS

Eo

P. O. Address.

:"-" ES R oI S '“'f_ ¥ '\-t

Nofe The above MUST BE 'SIGNED BY THE I.ICENSED1EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* - If embalmed by a STUDENT; he also shall sign in his OWN handwnhng
If this body is not ernha!med fact, should be so stated above.
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